MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { () 4 6 3 
Y 1046 CERTIFICATE OF DEATH ee © 


et &\ 
3 '; =< i So ebgeie 2. Nae eae aS (Where deceased lived. If institution: Residence before admission} 
ies ri Caroline. marrand || °" Maryland  & uty Caroline 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give nearest town) 
2 reensboro 17 Yrs. Greensboro 
23 
Z2 2 a d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 4 7 OR INSTITUTION ON A FARM? 
eS None None ves C] N 
ec 
Se 3. NAME OF First Middle Lost DATE Manth Day Yeor 
DECEASED OF 5 
F Coen on Lulu E. Bartlett | Blam 10 5° yo 
= 2 $. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9 AGE Qe gear IF UNDER } YEAR| IF UNDER 24 HRS. 
4 t 
2 Female White |woowep  oworeoQ | 7/30/1881 Ae ijl pete “Cer (eee Tat 
ae 109. USUAL reese tore kind ba teal 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
= ring most Gf working life, even if retire 
og 1] HoBvekssper None Maryland U.S.A. 
25 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3% \ 2 2 
pe ) Francis A. Bartlett Lavenia Stauffer 
oR / _ |}, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
- fet. nog, unknown) {It yen, give wor or service] * 
oa No None Nellie Dragoo Greensboro, Maryland 
gé 18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b). on 3 INTERVAL BETWEEN 
a PART J, DEATH WAS CAUSED BY: : Atty r1 ONSE} AND DEATH 
§ ie IMMEDIATE CAUSE (0 an 
# DUE TO 
Conditions, if ony, which (o 


gove rise to immediote 
catse (0), stoting the under- Evero 
lying couse fost. (G} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. its Rares 
RFORMED’ 
yes] not] 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port fl of item 18.) 
OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work (7) ot work [7] t 


21. | certify that | attended the deceased fram/AV <i Eee , WL, 10. GE ‘ 192 Z.that | last saw the deceased 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


hauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event 


8 

+4 alive an. _ SF, 19S £_, and that death accurred at. 52 204M, fram the causes and an the date stated abave. 
3 IRESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL al bi 
2 / | |siénatur Doge ee, a fort” 722d. (b+) 
@ 

‘3 PHYSICIAN'S 

. NAME (Type} 


c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {tote} 
Ridgels Ridgely, Maryland 
Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S ani a. ; 
QO 
DATE VW LS Og kon oe 


5; aa 
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+ 2, and 3 ta the funes. 


"s Office alang with farm PM3. Page 5 may be retained for 


used as a burial-transit permit. 


File pages 1 and 2 with the re: 


Stem 18. Give Pages 1 


cate shauld be executed within 24 haurs after death. 


“pending’' in pencil i 


ed ta the Chief Medical Examiner 


certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 shauld be 


TO DEBUTY MEDICAL EXAMINER: This cert 
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ek £ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10464 
10464 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a Te 


1, PLACE OF DEATH y, i USUALQRESIDENCE (Where decpafed lived. If institution ®B}dence ‘edmission) 

” a. COUNTY Vy A EUNRY: 
©. STATE Z prods 3 

a pO 


L/L | 
grporote limits, write RURAL ond give nearest town) 
ears 


Q 
b. CITY OR TOW $6 sein cope Hiei, write RURAL oS a OF STAY IN Ib 
erry SS 
OD 


N leg REET AO ? . IS RESIDENCE 
eat Ba OR Le (If not in hespitol, give iy address) “4 STi yy, JORESS «IS RESIDENCE 
yes) NO 


ets NAME OF First ‘si 4. DATE Month Day Yeor 


u 

‘DECEASED ce OF - 
{Type or print) J 6] So Toca E | Sheu Qer . 19. 

5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED PT] B. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS, 

1 aga tes Months | Days Min. 
wiboweb [7] oivorceo [] Approx 66» 

10g, tS@UAL OCCUPATION (Give tind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or Foreign country) . ‘OF WHAT COUNTRY? 

we most of lify, even if retired) 1 <#~ 
Sea 


1 
13. PATHE 14, MOTHER'S MAIDEN NAME 
’ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{es. no, oF unknown) (UE yes, give war or doles of service) 
1B. CAUSE OF DEATH [Enter only one covse per line for (0), (b), and (c).] INTERVAL RETWECH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
HU AX DUE TO 
Conditions, if ony, which b 
Gove rise to immediot: ve 
{0}, stoting the underlying( DUE TO 
couse lost, (c 
rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, WAS AUTOPSY 
5 ves] NO bt 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING C0 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1206. ( {City or town) (County) (Stote) 
8 Hour a, m. While Not while foctory, street, office bidg,, etc.) | 
= pm. Ww of work [] of work i 
21. I certify that | taak charge of the remains described abave, held an Autopsy LD. Inspection [A], inquiry [XQ and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Hamicide [. Undetermined cause [7]. 
DATE SIGNED 
ACTUAL 
‘ settee Kdive 0G D icorac te expe CALESAMIER Ia] Wie Wen 
- [1/2/57 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (typo PA ws oO lx { He Ge af 2 Z yratca a ee 
" RAL, Syiechn 2b ee; a OF CEMETERY OR CREMATORY 


gs TIO) pia town, or county) (St 


y 
Sap 4 fr 
° Daa, REC'D BY ~) REGISTRAR'S SOP 
xi JF owe We ee aa OEE ifr Cay (cae OE 42a Z 


ws 


tem 18Fi1m222 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10465 


1046 CERTIFICATE OF DEATH Reg. Dist. No. 


in by the funeral director... ail 
fond 2 should be filed with 


* 


— 


Then please remove carbon papers. Po; 


| ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


hould be detached far use as the burial-transit permit. 


the registrar priar ta buriol, cremation, ar removal, and in any event within 72 hours after death. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth, Page 4 


1, PLACE OF DEATH 


2. USUAL lesa od (Where deceosed lived. If institution: Residence before admission) 


a. COUNTY me ©. STATI b. COUNTY : 
Caroline bie Mien Ma. Caroline 
b. CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Choptank, Md. full life gBame near Preston, iid. x 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Main Street Same ___ ves] NO Bd 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED. " x OF é 
Uiyesierienn) Eifie C. Lewis beatH Oct. 30, 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ER | 8. DATE OF BIRTH % AGE In voor IF UNDER 24 HRS. 
> ‘ lost birthdoy) | Month: H Min, 
fem, white |wowoo  ovorctoO |April 28,1900 ee kd (Leal Ved Mi 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
pickle factor Preston, Md. U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William B. Lewis Mary Hubbard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no. er unknown) [if yen, give wor or dates of service) . < 
no 220=0386699 W. E. Lewis Prestomp, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET, 1D DEATH 


iu: Aer ef DUE TO y 
Conditions, if ony, which to Pl ‘ 
gove rite to immediote 

joting the under. (| DUE TO Surfeg s 
lying couse lost, = 


Fs Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
3 ves) soo) 
© [200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [[] ot work [[] H 
21. | certify that | attended the deceased fram.____ P-/S=—.. 19.52, ta __ lO -a¥=i9S ithat | last saw the deceased 
alive on________ /Q= 22 es oe ease and that death accurred at___¢_1-.M, fram the causes and an the dote stated above. 
s ‘or town, stote) DATE SIGNED 
—_ 
ACTUAL 
SIGNATUR ' Mb _veveee phil... bf =$77 


PHYSICIAN'S 
NAME (Tyee) 


Re. BBR: ea ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
EMOVA! Reci! . 
burie Nov.2,1957| Choptank Cemeter, Choptank, Md. 
28. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) o> 7. _ 0 Ky 
OA Ne xo Federalsburg, Md. |ome//-Y-) rath). fran 
XN 
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by the funeral directar, 
\d 2 should be filed with 


Pag: 


Then please remave corbon papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afterd 


DINGGIOR Aller this caliificateihas Geen, signed by tlie ctionding| pliysictan andi gampletely if 


fould be detached far use as the burial-transit permit. 


besetained by the haspital ar attending physician. 


"o: 


jegth. 
( = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10466 
A CERTIFICATE OF DEATH Rep. Dist. No. 64 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Genciahe ©. STATE Maryland b. county Caroline 
b. bs aR ete (it ere limits, writ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
Federa Spurge 29 years 4 Federalsburg 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON _A FARM? 


Preston Road Preston Road 


a: NAME ¢ oF First Middle lost 4 Dare ca 
(Type or print) Alice Gertrude Megee BeaTH October 


5. SEX 6 COLOR OR RACE | 7. MARRIED [EfNEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors RIF UNDER 24 HRS. 
vara en Min. 
Female Negro |wwowent] _oworceog | June 16, 1912 ae 


100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign os iad CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) ; 
\ Housework Home New York City U.S.A. 


) 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Walker Sarah Jane Sheppard 


Me WAS won ahd dg) U.S. apr peed 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ui vec danere aneinete ' 
WS a Unknown Charles A, Magee, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (p). ond t.] hye gp peIEN 


voids 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 


Conditions, if any, which 

to immediate 
couse (a), stating the under- 
lying cause lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19.. ero AUTOPSY 


FORMED? 
ves] No] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour o. n, While Not tiles factory, street, office bldg., op 
p.m. jot work [] ot work 


21. | certify that | attended the deceased from. —3- ie 12 , to. 8-2 7719; §, that | last saw the deceased 


ative on____-.- CO -27—_, 1987 ---. and that death occurred at22.0P_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, slate) DATE SIGNED 


SENAY ~9 PEL 2, 10-51-57 _ 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) ee ee, 


sb D 
Zo. ee nies ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
ike 957 | Federal Hill Cemetery; Federalsburg, Maryland 
Bers Oct.5 Ex) 
23. FUN. aga soon. Sen, Feder? Stirg , Maryland ‘2ha, REC'D BY REGISTRAR | 24b. REGIST! "} SIGNATURE 


i a 


oate /0-3/-5 7 [ung 


$ “A NVAUN 


Dawes no 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
£0467 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | L467 


BS 


’ 

ae 

3 FA A ae Li sy Saal 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
= 5 be ee marnano || TSTATE Maryland HCOUNT Garo line 

2 = 3 b. city OR TOWN (if outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

oo 5 is 

ye 3 Preston — Rural 7 years ae Pechone Sie. 

& Wes my d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, e 8 RESIDENCE 
s z re 4 re J + 4 } . 

<3 e4 Near Smithson f Nesr Smithson ves) Not 
3 p 3. NAME OF First Middle tow 4 DATE Month Ooy Year 
> fee ay Joseph Myers Poencoast Gr seam sede val 19 57 

° 


£ 
- 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE i IF UNDER 24 HRS. 
= the Min, 

= - wiooweo) —ovorceo) | February 26, 1882 75. 7 ent Ba | Fo 2 

= Wa. USUAL ct woking (Gre me of wark dane} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
a during re er fe ven if retired) 

§ Neti Ted achinist Baldwin Locomotive forks Auburn, NJ. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phitene Vy ere 
be Teac Lit pte ear tied 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
‘ Charles G, Pancoast, Riverside, New Jersey 


INTERVAL BETWEEN 
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oe 
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File poges 1 ond 2 with the re 


Poge 5 moy be retoined for 


= 18. CAUSE OF DEATH [Enter i ‘one cause per line for (0), (b), and (c).] ONSET AND DEATH 

8 PART I, DEATH WAS CA 

4 IMMEDIATE CAUSE fo) 

2 Lic DUE TO 

rs Conditions, if any, which 

z 9 the un 

aie couse lost. ie 

8: PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. Was aurorsy 

6 : vs] nol 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
PRIMARY Lor CONTRIBUTING CL] 


MEDICAL CERTIFICATION 


——E— ee ee. 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Form, 20. (City or town) (Caunty) (Stole) 
Hovr 9. m. White Not white foctory, street, office bldg., ete.) | 
p.m. 19 at work [1] at work [J H 


7 


21. l certify that | taak charge of the remains described abave, held an Autopsy Rf], Inspection kX], Inquiry CO, and find that 
death resulted fram: Natural couses BY}, Accident [}, Svicide [], Homicide [_], Undetermined cause []. 


led to the Chief Medicol Exominer’s Office olong with farm PM3. 


AL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


= certificate, writing the word ‘'pendin: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ACTUAL Bs DATE SIGNED 
o SIGNATURI , MD. CHIEF MEDICAL EXAMINER [-] 
= ASSISTANT MEDICAL EXAMINER 99 
3 EXAMINER'S 1) G cA Oo Oct.22,1957 
Be AME (Type) lawson 0. George, M.D. DEPUTY MEDICAL EXAMINER Ki 
= 4 2 3 220. BURIAL, eEEION: ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. tOcaT: ON (City, eal Pes county) (State) 
ae miPuraal” | Oct.25,1957 | Lakeview Memorial Park Riverton, New Jersey 


23. FUNERAL aie a SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Son, Federelsburg, Maryland 
Federals ¥ ~, | . 
Lye Jods eee = oy aig DATE 72 a ~~ Dirrtis Df, Aaa 


5A nivaund 


40 


3 i ot & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10468 
10469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee es 


1 


g3 § 
23 3 1, PLACE OF DEATH jj e¢ a Where deceosed lived, If Institution: Resi ‘before gfnission) 
22°58 M ) @. COUNTY j 4 g marvtano || &:STHfE b. COUNTY 
ae "2 - AT 
Se TON / b. CITY OR Ut ouhide corporate fi URAL, ¢. LENGTH OF ST: wb esa R TOWNRIF cyhtide corporate limits, write RURAL ond give nearest town) = 
Es a. ma Pe por x 9 rae; 
an (NEL 2A C0 2h 
rf 5 C PSPITAL OR INSTITUTION (If not in hospital, give street eddress} d. STREET ADDRESS « Pde ee eat 
2 ee 
yes) No (2 
are 3. NAME OF a 
s . tig i 4, DATE 
“e we. ALERED —* RRUCHLEY i Gt Ss sz 
— i 
eit 
poe a 5. SEX 6. COLOR OR RACE {7- NED EY NEVER MARRIED [-]| 8. DATELOF Busty 9. AGE 7 Foo te os I EL 
ca Month 
sy MM |" ff |wcowoty over | BE1| BG... flo [mm 
8 83 IAL OCCUPATION {Give kind of workslona] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ctote or Foreign cour Zi N2, CITIZEN OF WHAT COUNTRY? 
Vy ba if ont of worging lite, even if reli 2 q 
5 < 7) 
£°88 ! FALU (He Ze... tM : 
oes 14. ena MAIQ (3 - ‘ 
ae 
ST ES th. 2 L) 
2308 \ af | Pe 
~oga \ [15 was ecBas keto EVER IN U, S. ARMED < Ke ie SOCIAL FEL URITY NO fz "he 
Re oe J \ | tres, no, {Mf yen, give war or dates of service di 2% mn 
co & q 
Fh Sak / ates] 
og z 18. CAUSE OF DEATH [Enter only one couve per, li bo}, ond (c).] vats 
| PART I, DEATH WAS CAUSED 8Y: j 7) 
ef & IMMEDIATE CAUSE (0) yt Za W 
sls > 
=2é , DUE TO yy, P 
any, which 0) | vei t+ 
oo Gove rise to immediote cause Y 
55 (0), stoting the underlying OVE TO ‘ 
oa couse lost. (2. 
= co cokes 
& 5 Zz PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sot? ie} ——— = oe PERFORMED? 
8 26 3 
ED. ie S yes(] no] 
SRB 8 & | 200, EXTERNAL CAUSE WAS /2tb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injty in Port | or Port I of item 18.) 
EL ED i | CAUSE OF DEATH. 
POS 2 
epee § [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
Gone A Hour 9. m. While Nat while emery nee STE way LAE) | 
Z25 8 = p.m. 19 ot work [J] ot work [] : 
< £28 21, I certify that | taak charge of the remains described above, held an Autopsy [_], Inspectian J), Inquiry iva) and find that 
e 528 death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause []. 
qf gUrF 
V5 04 
Yoen ‘ 
a gfe ACTUAL DATE SIGNED 
g 3a SIGNATU é mp, CHIEF MEDICAL EXAMINER (] x 
S52c ASSISTANT MEDICAL EXAMINE! Gar 
ae gs EXAMINER'S SS ae 10/8 [8 
4 & 2 Hoo (Type) AN ah es Ie DEPUTY MEDICAL EXAMINER PX 
amet GURIAL, CREMATION, DATE sn Tic, NAME OMCEMETER MATORY Td =. r B 
otis (os 5 er ad Ss ye } o 
Ne = deter 


ear ERAL DUM prone At as —$ 24a. REC'D B ‘2b. my % SIGNATURE 
YS. AYSME(S) Lo7~ 
5M 9755 | PE OS = me, pate / OT]? O47 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 4 6 ) 
10469 CERTIFICATE OF DEATH int Nin ey 


al 


st 
as 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If isiution, Residence before odmision 
3 °. °. b. COUNTY : 
$3\_VU Caroline MARYLAND Md. Caroline 
. cé b. CITY OR TOWN {If outside corporote limits, write j ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give nearest town) : ¥ 
23 rural ful) jJife Federalsburg, Md. x/ 
28 d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS. . 2, 1S RESIDENCE 
=e a OR INSTITUTION: ON A FARM? 
BS none R.F.D. ves J Not] 
£65 3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 
& ieee Tina &, Smith Sam Oct. 16, 1957 9 
2 5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln ears [lf UNDER 1 YEAR] IF UNDER 24 HRS. 
s ost Birindoy! Hi Min, 
a ear fem, white |woowogr ovorceoQ | March I1,7885 eo an eg Deys | Hours [Min 
4 J T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) . 
€ housewife none Meyyland U. S. A. 
g 13, FATHER'S NAME MOTHER'S MAIDEN NAME 
8 “ “ 
Ps Patrick Wright ry Ellen Lewis 
A 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addrers 
' {Yes, ne. oF unknown) {It yet, give wor or date of service) = . 
i no no Haglan J. Smith Federalsburg, Md. 
HW 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN t 
4 PART |. DEATH WAS CAUSED 8Y: 
§ IMMEDIATE CAUSE (0} 6 AAAS! > Oo tint, 
§ F 
= Bs " DUE TO 


t 
‘ ry 
Conditions, if ony. which pele LY. AAWALS ™m4 wth 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. a 


Ta Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASRUTORSY, 
ee 

$ ves] NO 

= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
a Hour o. m. White Not while factory. street, office bldg., etc.) | 

= pom, Ww jot work [] ot work ([] H 


D 
21. 1 certify that | ey the deceased from..._.@). “AM, 954 fo. - eS 19% That | last sow the deceased 
tyes Vs ty Tae Ae, and that death accurred ot__-B 44m, fram the causes and an the date stated above. 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


‘etained by the hospital or attending physician. 


hautd be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremotion, or removal, and in any event within 72 hours after death. 


alive on____ 
ADDpEBS (st, or town, state) DATE SIGNED 
ACTUAL J. 
SIGNATUR MD. F. yn, loft 9s 7 
, 
PHYSICIAN'S 
Et NAME (Type) 


To. Habe Gs JON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county} (Stote) 
. . 
| busta Oct.19,I957 Hillcrest Cemeter Federalsburg, Md. 


73.°PONER, DIRECTOR'S SIG TYRE ? ADDRESS: ‘Q4a. REC'D BY REGISTRAR Vesa, IGNATURE 
MISS VAN ASS Po bs S Federalsburg, Md. [oat /0~/9-5 ered 


VS A15 (4) 


bd 


moy, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 hours ofter death: Page 4 
Pog 


TO FI 


$°A avauna 
i = —~v}\ F @ 


